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24 Hour Fitness USA, Inc. COMMISSIONER
24 Hour Fitness #169 SHAN LEE
P.O. Box 2409 COMMISSIONER

Carlsbad, CA 92018

HEARING ON APPLICATION FOR HEALTH SPA/CLUB/SC
BUSINESS LICENSE ID #140145

Dear Applicant:

The Business License Commission will hold a hearing on the above matter on Wednesday,
July 9, 2014 at 9:00 a.m. in Room 374-A, 500 West Temple Street, Los Angeles, CA 90012.
Your presence is requested at this hearing. If you are unable to attend you may authorize a
representative to appear on your behalf. The representative must present signed and duly
notarized letter giving authorization and the reasons you are unable to appear.

RIGHT TO REPRESENTATION / FOREIGN LANGUAGE SPEAKERS
You have the right to be represented at this hearing by an attorney or other individual
of your choosing and at your own cost. In the absence of a representative, you must
represent yourself and the hearing will proceed as scheduled.

If you require a translator, you must arrange at your own cost to have present at the hearing
either a professional/certified interpreter or other person who is fluent in both English
and your native language. If you are unable to locate an interpreter, please contact our
office and you will be provided a list of interpreting services.

Parking is available at your cost; a map is enclosed for your convenience. Please note
proceedings begin promptly at 9:00 a.m. The Business License Commission reserves
the right to reschedule your hearing to a later date for failure to timely appear.

Sincerely,

STEVEN AFRIAT
President

Lupe Duron
Commission Staff



NOTICE TO PRINTER
‘ STATE LAW REQUIRES THAT THIS “
: : LEGAL ADVERTISEMENT SHALL BE SET
IN TYPE NOT SMALLER THAN NONPAREIL ( 6 PT.)

CUSTOMER CODE : Z 91085
NEWSPAPER :... ... e NEWHALL SIiGNAL
PUBLISH 3 TIMES |

15T PUBLISHING DATE:......cooooo . 06/12/2014

2" PUBLISHING DATE:......................... 06/19/2014
3% PUBLISHING DATE:..........................06/26/2014

REPRINTS ORDERED: NONE

NOTICE OF HEARING TO CONDUCT

HEALTH SPAICLUB / SC

NOTICE IS HEREBY GIVEN THAT APPLICATION HAS BEEN
MADE TO THE LOS ANGELES COUNTY BUSINESS LICENSE
COMMISSION TC CONDUCT

. ADVANCE PROQF REQUESTED

ADDRESS OF PREMISES:........................cooiiiiiiiiii, 18645 VIA PRICESSA
' SANTA CLARITA, CA 91350
NAME OF APPLICANT:................... i, 24 HOUR FITNESS, INC/ KIMBERLY GRIFFIN
: DBA 24 HOUR FITNESS #169
DATE OF HEARING:................... . 07/09/2014
TIMEOF HEARING:...................... il 09:00 A.M.

“ANY PERSON HAVING OBJECTIONS TO THE GRANTING OF
THE LICENSE MAY, AT ANY TIME PRIOR TO THE DATE ABOVE NAMED, FILE WITH THE BUSINESS
LICENSE COMMISSION HiS OBJECTIONS IN WRITING GIVING HIS REASONS THEREFOR, AND HE
MAY APPEAR AT THE TIME AND PLACE OF THE HEARING AND BE HEARD RELATIVE THERETO”

OFFICE OF THE COMMISSION:

BUSINESS LICENSE COMMISSION
500 W. TEMPLE STREET, RM 374
LOS ANGELES, CA 90012

RETURN TO:

LOS ANGELES COUNTY TAX COLLECTOR
BUSINESS LICENSE SECTION
225 N. HILL STREET RM. 109
LOS ANGELES, CA 90012



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
. 225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET '

KIND OF BUSINESS: HEALTH SPA/CLUB /SC

ADDRESS OF BUSINESS: 18645 VIA PRICESSA, SANf A CLARITA, CA 91350
TELEPHONE: (661) 252-7777

OWNER OF BUSINESS: KIMBERLY DIANE GRIFFIN

CAL.DR. LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: 24 HOUR FITNESS #169

MAILING ADDRESS: 1265 LAUREL TREE LANE, CARLSBAD, CA 92011
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE - SIGNATURE
[] 1. Animal Care & Control
2. Risk Management YES 04/24/14 dmiles
3. Building & Safety ~ YES 04/22/14 dmiles
4. Fire Department YES 05/07/14 tchen
5. Public Health YES 04/25/14 dmiles
6. Treasurer & Tax Collector YES 04/24/14 dmiles
7. Business License Commission
[] 8. Sheriff Department _
9. Regional Planning Commission : YES 04/17/14 tchen
D 10. Weights and Measures
11. Publishing YES 06/12/14 tchen
[]  12. Public Works - EPD
13. Sheriff Fingerprint YES 04/30/14 tchen

Conditions:

BASIC LICENSENO. 8436 DATE 05/27/14 IDENTIFICATION NUMBER 140145



- Los Angeles Eauﬁ*tyfréa&amr? and Tax Collector
Application for Business License

I Pteasenote: Mne.ss license fees aré N@Tmfuné&we

Z 643 00 |
o2, 10¥ 00 _ BUSINESS INFORMATION \
i Type of Business: A&dz&safﬁus&nm ]
F@gp £ mMmzm“‘ ¢ 18645 Via rincessa Santa Clarita, CA. 913SD
S Business Telephone: 661} 252-7777
Matking Address:
PO Box 2409 Carisbad, CA 92018

; m.(zusfnﬁs uaznef _
24 Hour Fitness # {64

' Seffers Permit# [State Board of Equalization): 2 1- 3767 43

&as&mewnemthswm skagsem:__ Partnership

] {f ﬁﬁw Wﬂm the iformction be;ﬁﬂwfs mfm&

: 1983 N “ncotporated in thie State of: Caixfnm

'E mm‘ﬂéﬁmm 24 Hour Fitness USA, In¢. . '
Names of Ofﬁoe:s _ _hddresses _ ~ Titles
VP & Corporate C@uase} .

u.r.f Cnywaﬁon,_x_

APPLICANT INFORMATION
Appleants fulllame: g imberly Diane Griffin

Home Telephone: B e —— e e
' - keriffin@24hourfit.com
Date of Birth: ' Place.of Birth:

Sociaf Security &

Dﬁwer*”shic&ﬁ:ew&tatem#: 7 . _

Date: 4/23/14

Application taken by:
* If you suspect fraud or wrongdoing by a County of Los Angeles mplme report It to the fraud hotline at
1(860} 544-6861

Revised 7-15-2013
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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 105, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: HEALTH SPA/CLUB /SC

ADDRESS OF BUSINESS: 18645 VYA PRICESSA, SANT A CLARITA, CA 91350
TELEPHONE: (661) 252-7777

OWNER OF BUSINESS: KIMBERLY DIANE GRIFFIN

CAL.DR. LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: 24 HOUR FITNESS #169

MAILING ADDRESS: 1265 LAUREL TREE LANE, CARLSBAD, CA 92011
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

........

RISK MANAGEMENT
LA COUNTY
Ef APPROVAL [] DENIAL
RECOMMENDATION:
SIGNATURE: wmiﬁr T Aok DATE: A /;u.,L! A0 14

BASIC LICENSE NO. 8436 DATE 04/24/14 : IDENTIFICATION NUMBER 140145



May 0614 09:45a p.2 -

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.0. Box 54970, Los Angeles, CA 90054-0670

BUSINESS LICENSE ,
APPLICATION REFERRAL f(f‘g

KIND OF BUSINESS: HEALTH SPA/CLUB /SC

ADDRESS OF BUSINESS: 18645 VIA PRICESSA, SANTA CLARITA, CA 91350
TELEPHONE: (661) 252-7777

OWNER OF BUSINESS: KIMBERLY DIANE GRIFFIN

CAL.DR, LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: 24 HOUR FITNESS #169

MAILING ADDRESS: 1265 LAUREL TREE LANE, CARLSBAD, CA 92011
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

BUILDING & SAFETY
SANTA CLARITA

/g APPROVAL [] DENIAL
RECOMMENDATION: dﬁw AL NEO  idared — U

UL Chornme i ok CL}@MW

SIGNAM@%W«%CL | D_A;I'E: '4/ & / -

BASIC LICENSE NO. 8436 DATE 04/17/14 IDENTIFICATION NUMBER 140145



May-05-2014 12:54pn’

MU U LU eaMY LM TAA

From-LACOFD FIRE MARSHAL : ' - 3238904055 T-879  P.006 F-443
. 0002/0005

93/23/2823 may $6: 93 ———— )
Rr-£E=2019 1icsdom Fro-LAG lf:ll"ﬁ!‘hséh!fé#% 78 159 dkaoouqung e evewruey o JHO0B7008
' COUNTY OF LOS ANGELES
_ TREASURER .A:ND TAX COLLECTOR
223 N, Hill Swecy Room 109, P.O. Box 54070, Log Angoelor, Ca 00840070 /= S
A

BUSINESS LICENSE ‘4«50

APPLICATION REFERRAL

KIND OF BUSINESS; HEALTH SPA/CLIE /sC
ADDRESS OF BUSINESS: 15649 VIA PRICESSA, SANTA CLARITA, CA 91350
TELEPHONE: (661) 252-7777 |

OWNER OF BUSINESS: KIMBERLY DIANE GRIFFIN

CAL. DR, LICH -

NAME OF PEREON FINGERPRIN'TED:

FICTITIOUS NAME: 24 HOUR FITNESS d169

MAILING ADDRESS: 1265 LAUREL TREE LANE, CARLSBAD, Ca 92011

PATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF IKNGWN:
THIS IS AN APPLICATION FOR: NEW LICENSE

W i w mgag- o T —— e

FIRE DEPARTMENT
LA COUNTY

Tipmim ey 1 LM e R amw

T APPROVAL (01 mENTAL
m,.ZFS - J-..g‘-&-&:-:n - Cﬂ u"hy‘,.$;“°5r: ME e hnd el ' TR Bl b e !

RECOMNMENDATION!

— e -

A gESEEEARTE AT | ekt g

SIGNATURE: parg; __ 2/23/ > _ . o

BASIG LICENSENOG, 435 DATE 08/4&/18 IDENTIFIGATION NUMBER 140345
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04/24/2014 14:42 FaX

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 169, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: HEALTH SPA/CLUB /SC
ADDRESS OF BUSINESS: 18645 VIA PRICESSA, SANTA CLARITA, CA 91350
TELEPHONE: (661) 252-7777

OWNER OF BUSINESS: KIMBERLY DIANE GRIFFIN

CAL.DR. LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: 24 HOUR FITNESS #169

MAILING ADDRESS: 1265 LAUREL TREE LANE, CARLSBAD, CA 92611
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

PUBLIC HEALTH
LA COUNTY

[]/APPROVAL [ 1 DENIAL

RECOMMENDATION: __nga b2 DPJ\WL = 8o
Qwrgr T 24 *H"bu!“—i' Vhaso USP( \VL(,

SIGNATURE:. 4 &i\_}“‘w " DATE: - ?/5’_ 201 4

B Trvwewn
BASIC LICENSE NO. 8436 DATE 04/24/14 IDENTIFICATION NUMBER 140145




COUNTY OF LOS ANGELES
- TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: HEALTH SPA/CLUB /SC

ADDRESS OF BUSINESS: 18645 VIA PRICESSA, SANTA CLARITA, CA 91350

TELEPHONE: (661) 252-7777

OWNER OF BUSINESS: KIMBERLY DIANE GRIFFIN
CAL.DR.LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: 24 HOUR FITNESS #169

MAILING ADDRESS: 1265 LAUREL TREE LANE, CARLSBAD, CA 92011
DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

777777777777777777777777777777777 . {

TREASURER & TAX COLLECTOR
LA COUNTY

%PROVAL (7] DENIAL

RECOMMENDATION:

DATE: | 3-26- /“/‘

=77 /
BASIC LICENSE NO. 843 DATE 04/24/14 IDENTIFICATION NUMBER 140145



o COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N, Hill Street Room 1049, P.0Q. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: HEALTH SPA/CLUB /SC

ADDRESS OF BUSINESS: 18645 VIA PRICESSA, SANTA CLARITA, CA 91350
TELEPHONE: (661) 252-7777

OWNER OF BUSINESS: KIMBERLY DIANE GRIFFIN

CAL.DR.LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: 24 HOUR FITNESS #169

MAILING ADDRESS: 1265. LAUREL TREE LANE, CARLSBAD, CA 92011
DATE THAT YOU STARTED BUSINESS: |

. PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

REGIONAL PLANNING
SANTA CLARITA.

[ APPROVAL [ ] DENIAL

RECOMMENDATION: _OT( " |5 ~ UA2. o .MP(lJsz\ Appi2a >
OB e CestonTrsl2- %% Bk\fﬁ Ce TS

s [2)rz. -
SIGNATURE: (‘\%\f«v\ M - DATE: "i-’ i"%/ ?“/
| o

BASIC LICENSE NO. 8436 DATE 04/17/14 IDENTIFICATION NUMBER 140145



B4/38/2014 12:82. 5629418528 PalMN

~ | COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N, Mill Street Room 106, P.O, Box 54970, Los Angeles, CA 90054-0970

PR

it~

BUSINESS LICENSE - e
APPLICATION REFERRAL - COSND

KIND OF BUSINESS: HEALTH SPA/CLUB /8C
ADDRESS OF BUSINESS: 718645 VIA PRICESSA, SANTA CLARITA, CA 91350
TELEPHONE: (661) 252-7777
" OWNER OF BUSINESS: KIMBERLY DIANE GRIFFIN
CAL.DR.LICH: |
NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: 24 HOUR FITNESS #169
MAILING ADDRESS: 1265 LAUREL TREE LANE, CARLSBAD, CA 92011
DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME. IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY

a/ APPROVAL DENIAL

RECOMMENDATION:
,C‘:, ‘/?E-’rvc:vt'i'-}' 3

SIGNATURE: [ L/(j/;”/,f S 3id 3 DATE: Ui g0t
/

BASIC LICENSE NO. 8436 DATE 04717214 IDENTIFICATION NUMBER [di)145
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